The ubiquitous nature of filamentous fungi always raises the question of contamination in the laboratory culture. A diagnosis of fungal keratitis is ideally confirmed by histological evidence of the fungus in a 
Case report
A 67-year-old man presented to the eye casualty with a 4 week history of a red, watery left eye and 1 week of intermittent diplopia on downgaze. Friends had noticed that the eyes were asymmetrical. There were no symptoms of thyroid dysfunction and no pain or impaired vision. There was a history of anisometropic ambylopia in the left eye which had been treated with occlusion therapy in childhood but there was no history of squint. The patient was taking low-dose aspirin daily following a myocardial infarction in the 1970s.
On examination, visual acuities were 6/12 in the right eye and 6/18 in the left, improving on refraction to 6/6 and 6/12, respectively. There was 4 mm of left proptosis compared with the right, and the globe was displaced
